.S, ,Department of Labor FORM LM _30 Form approved

Office of Laber-Management Office of Management

washingon. DC 202165  LABOR ORGANIZATION OFFICER AND No 1215.0188

\®" . .  EMPLOYEE REPORT s AT

Lo
This report is mandatory u\ﬁdef‘P{;G-ZST, ¢ » amerded. Failure to comply may result in criminal prosecution, fines. or civil penalties as provided by 28 U.5.C 438§ or 440.

For Official Use Only

L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - [}m 2. Fiscal Year Covered Fror:
(1 (31 / 2664] owen: [17)./ (53] / [z002]
3. Name and address of person filing. 4. Name, file number, and zddress of labor organization.
Name |Jc>seph ][Dabbs ] Name [IBEW Local 26 |
Labor Organization File Number
P.O. Box, Bldg., Room No., if any li | P.0O. Box, Building and Room Number, if anyl I
Street |5220 Kansas Avenue, NE l Street [5220 Kansas Avenue, NE I
City [Washington Jl City rliashington L - l
State [District of Columbia | ZIP Code+4[20011-1567 || siste [pistrict cf columbia | 2P Code+4 [20011-1567 |
5. -F;osi;ion' in Iabo'r. organizat_ion. J— —n -— - : -

--[Business: Raspresentative - - T - f e mmeam e e

—_————— — - wmp e — et e e
J .

Enter appropriate data below ¥, during the past fscal year, you or your spouse or minor child directly oz indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeas your organization represents or is actively seeking to represent.

6. Name znd address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income. : Com e .
Name | 1
Trade Name, if any: j
P.0. Box, Bldg., Room No., if any | |
7.b. Amount.
Street | ]
city | ]
State l J ZiP Cocde + 4 I - ]
Signature T ' oL

1'.5.«S'ignatu_re and verification. The undersigned declar_es; under penalty of Pérjury and other app!ica-'bte penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, and complete. (See the section on penalties in the instruztions. ) _

Sved Lol I ([ Apse o il [Feaesme T T T

Date Telephone Number

Form LM-30 (2003) - - S -  Pagetof2



Narne of Person Fiing JToseph Dabbs

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) 2
substantial part of which consists of byying fromz selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, cr
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).

Name |Local 26 IBEW-NECA Joint Trust Fund

Trade Name, if any: IIndiVidual Account I::'und

P.O. Box, Bldg., Room No., if any ISuite 300

Streetlé&ﬂl Presidents Drive

]

]

]

) _ ]

Gy |Lanham |

State lMaryland

"] 21P Code + 4 [20706-4365

9. Business deals with:

B—J a. Labor Organzation

D b. Trust
I:] c. Employer

10.{f 9.b. or 9.c. is checked give trust or employer's nams.

Name L ]

Trade Name, if any: . l

P.C. Box, Bldg., Room No., if any L

Street{ [ — _J
iy | ]
State [ lzZPcode+4|

11.a. Nature of such deaiing.

Local 26, which is a sponsor of the Fund, negotiates
contributions tc =zhe Trust.

11.b. Approximate dollar va us of such dealing. !_ $24,600, ooﬂ

12.a Nature of interest held or income received.

International Foundation of Employee Benefit Plans
Educational Conference and Hotel deposit.

12.b. Amount. $1,276]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name ] _ |

Trade Name, if any: [ ]

.

———— -

P.Q. Box, Bldg., Room No., if any

1
StreetL . 1
cty | |
L ‘ .
State | . | ZIP Code + 4 |

14.a. Nature of payment.

13.b. Is the Business an Employer [] or Cansultant I:—_l ?

14.b. Amount of paymsnt.

Form LM-30 (2003)
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Name of Person Filing Joseph Dabbs

File Number U-

B. Held an interest in or derived income ar economic benefit with monetary value from a business (1) a
substantial part of which consists of biying from#selling or leasing to, or otherwise dealing wilth the business
of an employer whase employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabor organization or with a trus! in which your labor organization is interested.

8. Name and address of Business (including trade nama, if any).

Name |Kelly Press ;

Trade Name, if any: |

P.Q. Box, Bldg., Room No., # any i

Street |l701 Cabin Branch Drive |

City [Cheverly I

lZlPCode+4 20785-3820 l

State [Maryland

9. Business deals with:

:Z—' a. Labor Organization
D b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name r

Trade Name, if any: | I

P.0. Box, Bldg., Room Na., ifany | _ _

Streetli - -—_]

11.a. Nature of such deal ng.

Provide printing cervices

i 11.b. Approximate doltar value of such dealing. r $109, 0001
City | - _,_w,__,____] 12.8. Nature of interest held or income received.
State I. | ZIP Code + 4 : Ealf-day charter fishing boat on Sunday.
12.b. Amount. 545l

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ]

Trade Name, if any: [

P.0. Box, Bldg., Room No., if any r

Street [_

City [

State [_

] zIP Code + 4 -

UL

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Corsultant D ?

14.b. Amount of payment. r

Farm LM-30 (2003)
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